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Abstract 
 Adverse childhood experiences are plaguing the children of our society. While they vary 
in nature and severity, all are traumatic. Some adverse childhood experiences are physical, 
mental, or emotional abuse, while others are absent, incarcerated, addicted or even deceased 
parents. Due to the wide range, it is difficult to determine the severity of one over another. 
However, research shows that teaching resilience and building relationships may mitigate the 
effects and even lead to posttraumatic growth.  
 Keywords: Adverse Childhood Experiences, ACEs, Children, Adolescents, Students, 
Resiliency, Resilience 
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Introduction 
As a teacher, I have seen the intensifying demands being placed on students. Throughout 
the past decade, academic rigor has drastically increased, leaving little time to focus on the 
social-emotional health of students. Twenty years ago, children were entering half-day 
kindergarten to learn how to write their names, make friends, and play. Now, they are expected 
to attend full days learning how to read, write, and compute math problems. Despite the time 
Kindergarteners spend in school during the day doubling, it hasn’t allowed much room for 
teaching developmentally appropriate social skills to these young students due to the increased 
learning demands placed on them and their teachers.  
 Additionally, teachers have lost time to connect and build relationships with their 
students. Teachers are feeling immense pressure to improve students’ national test scores and 
individual progress that they’re forced to dedicate little to no time supporting students’ social-
emotional wellbeing. Without the time to connect with their students, teachers are often unaware 
of the trauma and adverse childhood experiences students are facing. Even if they are aware, 
they aren’t afforded enough time to adequately respond. This is why it is important to embrace 
trauma-informed practices in schools.  
 Children are living in situations where their basic needs of food, shelter, and water may 
not be met, yet they’re expected to come to school and engage in high-level thinking. This 
simply doesn’t work. Children must have their physiological needs met before all else. 
Fortunately, schools provide breakfast and lunch to help fulfill those needs in addition to striving 
to promote a safe environment. However, meeting the bottom tiers of Maslow’s hierarchy of 
needs isn’t enough. School staff must also strive to help children establish and maintain close 
relationships with trusted adults, practice self-regulation, be optimistic, and identify values and 
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beliefs, which is where this training comes into play. It not only provides a rationale for 
implementing trauma-informed practices, but also easy ideas for implementation. 
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Literature Review 
Trauma-Informed Practices: Mitigating the Effects of Trauma and ACEs in Childhood 
 Adverse childhood experiences are best described as traumatic events that occur in the 
lives of individuals under the age of 18. They can vary in type and severity among individuals, 
but are commonly categorized under abuse and neglect. The severity is subjective in nature 
because children grow up in a variety of environments and their perception is their reality. 
Research (Bruijnen, Young, Marx, and Seedat, 2019; Chang, Jiang, Mkandarwire, and Shen, 
2019; Khrapatina and Berman, 2017) demonstrates adverse childhood experiences are linked to 
lasting effects on individuals, but there may be a way to effectively combat such effects. 
Addressing Trauma and Adverse Childhood Experiences 
 It is believed that adverse childhood experiences (ACEs) are linked to a variety of health 
concerns from occurrence into adulthood, so I wanted to take a deeper look. Sar, Türk, and 
Öztürk, (2019) examined whether gender, childhood trauma, and dissociation played a role 
in fear of happiness among college students. Three scales were administered to 
participants: The Fear of Happiness Scale (FHS), Childhood Trauma Questionnaire (CTQ), 
and Dissociative Experiences Scale (DES). Participants also self-reported trauma such as 
sexual abuse, physical abuse, emotional abuse, emotional neglect, and physical neglect. The 
study shows there is reason to believe there’s a relationship between childhood trauma, 
dissociation, and fear of happiness. While college students aren’t children, their trauma 
occurred as children and affected their happiness. If we cross-apply this evidence to 
children knowing trauma causes dissociation, we would be able to see the warning signs 
and address the trauma sooner. 
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Bruijnen, Young, Marx, and Seedat, (2019) also examined the effects of childhood 
trauma, behavioral inhibition and activation, and quality of life for individuals with social 
anxiety disorder. The researchers hypothesized that the individuals with SAD and childhood 
trauma would score higher than individuals with SAD without childhood trauma, while healthy 
controls would report the lowest scores in relation to behavior inhibition. Their hypothesis 
proved to be somewhat true. The healthy controls reported the lowest scores, while individuals 
with SAD and/or childhood trauma reported a lower quality of life.  
Chang, Jiang, Mkandarwire, and Shen, (2019) performed a study to examine the 
relationship of ACEs and health-related behaviors, chronic disease, and mental health in adults. 
They studied lifetime drinking, current smoking status, chronic disease, depression, and PTSD. 
Long-term exposure to ACEs was shown to increase adult risk behavior and chronic disease. As 
ACE scores increased the odds for risky behaviors, chronic disease, PTSD, and depression 
increased drastically. Violent ACEs had greater association with depression and PTSD in 
adulthood. This study also only took childhood trauma into account, as adult trauma wasn’t 
reported. As educators, we can intervene and address childhood trauma as it’s occurring to help 
mitigate the effects. In addition to teaching healthy habits and preparing students to make healthy 
choices, we must also build relationships and teach them resilience. Resilient individuals will 
have a greater ability to overcome life’s obstacles while continuing to make healthy decisions.  
Greenberg, Baron-Cohen, Rosenberg, Fonagy, and Rentfrow, (2018) performed a study 
to find a potential link between childhood trauma and empathy in adulthood. This was a 2-part 
study in which participants were asked to self-report whether they had experienced trauma as a 
child and to complete the Empathy Quotient (EQ). The second part of the study asked an 
independent adult sample to complete the Interpersonal Reactivity Index (IRI). While evidence 
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shows traumatic events lead to increased rates of depression, it also shows that posttraumatic 
growth can occur. This study showed that those who experienced childhood trauma had 
increased compassion and empathy toward others. While the study didn’t specifically address 
this, biological and environmental factors may also lead to increased empathy.  
Kealy and Lee (2018) also performed a study to examine the effects of childhood trauma 
on mental health. They wanted to more closely examine the prevalence of adverse childhood 
experiences in adult clients who receive mental health services. Participants of the study 
completed the Childhood Trauma Questionnaire (CTQ), Patient Health Questionnaire-9 (PHQ-
9), Generalized Anxiety Disorder-7 scale, and Suicidal Behavior Questionnaire-Revised (SBQ-
R) via self-report. The rates of childhood trauma are significant, and having a clear 
understanding of a client’s history better informs practice and provides a more defined direction 
for treatment. 
While each of these studies differed in nature there was significant evidence linking 
adverse childhood experiences to concerns later in life whether they be health or emotion related.   
Mitigating the Long-term Effects of Childhood Trauma 
Due to the uniqueness of each child, adverse childhood experiences and trauma are likely 
unavoidable. While some children live in homes with absent parents, others live with addiction. 
Something as small as relocating or changing school districts can be classified as a traumatic 
event, and only the child experiencing it can determine the severity. However, teaching resilience 
may mitigate the lasting effects of adverse childhood experiences.  
Resilience is multi-faceted, but positive relationships is key for individuals who have 
experienced trauma. Teachers and school staff spend approximately 35 hours a week with 
school-aged children. Whether children have positive relationships outside school or not, it is our 
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responsibility to provide a safe environment while ensuring each student has a positive 
relationship with at least one staff member. Other components of resilience include teaching 
social emotional skills, fostering positive emotions, and identifying and building upon student 
strengths to provide students with a sense of meaning and purpose. Traumatic events rewire the 
brain and ultimately change brain development. However, with proper interventions teachers and 
school staff can play an integral role in reducing the effects of trauma and rewiring the brain yet 
again.  
 Kasehagen, Omland, Bailey, Biss, Holmes, and Kelso (2018) performed a study to 
examine the relationship between adverse family experiences (AFEs) and school engagement. 
While this study is geared toward adverse family experiences (AFE) rather than adverse 
childhood experiences, the two are closely related. The differences between the two surveys are 
the adverse family experience survey is administered to adults, and the questions revolve more 
around family structure and stability than emotional, physical, and sexual trauma. This study 
uses information collected by the National Survey of Children’s Health (NSCH) as a basis for 
research. The NSCH found that students would be more likely to repeat a grade and be less 
engaged in school, if they experienced AFEs. However, resiliency decreased the odds. The 
students’ desire to do well in school and their ability to complete required homework were the 
basis for measuring school engagement. The findings of this study were comparable to other 
studies. Students who experienced a greater number of AFEs were less engaged than those with 
fewer or no AFEs. Additionally, students who demonstrated resilience were more likely to be 
engaged in school and complete their homework. Resilience is a key factor in combating AFEs 
and ACEs.  
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Khrapatina and Berman (2017) examined the health of college students and the impact of 
ACEs, health risk behaviors, and resiliency. This correlational and cross-sectional study utilized 
a variety of self-reported surveys. It was determined that resiliency may reduce future health 
problems associated with adverse childhood experiences. However, further research must 
continue. While resiliency plays a role in reducing health problems, therapeutic interventions that 
address these interventions also play a part, according to researchers. 
 Schauss, Horn, Ellmo, Reeves, Zettler, Bartelli, Cogdal, and West, (2019) explore the 
effects of neurofeedback therapy in effort to reduce the effects of adverse childhood experiences. 
Emotionally charged incidents cause our neurons to fire which in turn leads to a reaction. 
Additionally, mirror neurons fire in similar patterns when we observe others’ emotions. 
Neurofeedback encourages the body to engage in self-healing. If Neurofeedback can help heal 
long-term effects of trauma, imagine what Trauma-Informed Practices in schools can do. 
Teachers can provide safe spaces for children to build resiliency during childhood rather than 
having them go through extensive therapies as adults.  
Bellis, Hardcastle, Ford, Hughes, Ashton, Quigg, and Butler (2017) performed a study to 
determine whether the presence of a trusted adult throughout childhood would decrease the 
effects of ACEs with regard to risky behaviors and poor overall well-being in adults. Cross-
sectional, face-to-face surveys were performed in households of participants ranging from age 18 
to 69. The results were analyzed with chi squared, binary and multinomial logistic regression. 
While ACEs have been determined to negatively affect overall health and wellbeing and lead 
individuals to be more impulsive and present difficulties with stress management and trust. This 
study determined that while resilience may be a factor in reducing the effects of adverse 
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childhood experiences, it cannot stand alone. The combination of a trusted adult and resiliency is 
more effective at reducing long-term effects of ACEs. 
 Finally, research (Sciaraffa, Zeanah, and Zeanah, 2018) was performed to address the 
effects of adverse childhood experiences on children. Many studies have shown that early toxic 
stress leads to health concerns and poor quality of life in adults, but this study sought to unveil 
how the traumatic stress is affecting people during childhood. This research discovered toxic 
stress during brain development can change the structure of the brain. The effects of ACEs have 
been found to impact both the health and behavior of children. However, resilience can help 
mitigate such effects, but it must be taught. Educators and counselors can encourage resilience 
through teaching self-regulation, appropriate expression of emotions, and self-assertion. 
Throughout this process, the children will likely develop attachment to nurturing caregivers and 
in turn feel a sense of belonging. Without this relationship, children will likely not build 
resiliency, so the relationship is imperative. 
 There may be a variety of ways to mitigate the effects of adverse childhood experiences 
into adulthood, but each of these studies showed resilience is key. However, resilience cannot be 
learned without the support of a caring, nurturing adult.  
A Teacher’s Role in Fostering Resilience 
Steele and Malchiodi (2012) share five ways for educators to “reflect trauma-informed 
practice: establish and maintain close relationships with trusted adults, ensure a sense of safety, 
practice self-regulation techniques, encourage optimism, and identify values and beliefs. 
Teachers can not only teach these characteristics but also actively demonstrate them. 
Educators are integral role models and social supports in the lives of students, so it’s 
imperative they establish and maintain relationships with students as well as help them identify 
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others who can provide positive relationships. Verbalizing their thought processes when they are 
making decisions, giving students a safe place to express their opinions and beliefs, encouraging 
students to face their fears when they try new things, talking openly about feelings, and laughing 
when the opportunity arises to help ensure safety. Being transparent with feelings helps to create 
a more authentic learning environment while promoting resilience among students. Actively 
practicing mindfulness, breathing, and muscle relaxation activities throughout the school day 
will not only provide a brain break for students, but also promote self-regulation and resilience. 
Optimism can be demonstrated many ways, but showing and verbalizing how we positively 
handle making mistakes is an easy way to teach this. Teaching school rules and expectations is a 
great way to begin identifying values and beliefs. If we’re expected to be respectful, responsible, 
and safe for instance, we can have open dialogue about how we exhibit these behaviors. Once 
they understand these values and beliefs, we can begin to help them build knowledge, skills, and 
awareness of other values and beliefs as well. 
Many teachers have begun teaching resilience. However, it must be implemented school-
wide in order to effectively mitigate the effects of trauma during childhood. I realize all students 
haven’t experienced trauma, but trauma-informed practices will not be detrimental to anyone. 
Resilient students will be validated and encouraged while helping to model resilience for others. 
All students need close relationships with trusted adults, to feel safe, know and practice self-
regulation, understand optimism, and understand values and beliefs. Embracing a trauma-
informed model of education will benefit all students. 
Conclusion 
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 Traumatic events and adverse childhood experiences are prevalent among youth, today. 
These experiences are not only in the form of physical, mental, and emotional abuse, but also 
absent parents due to death or incarceration, addiction, and frequent relocation.  
 Through examination of various studies, I discovered that resilience is a key factor in 
reducing the long-term effects of the seemingly inevitable adverse childhood experiences. While 
resilience may seem like second-nature to some, it is not for children who have experienced 
trauma. Trauma and adverse childhood experiences cause children to be in a constant state of 
heightened alertness, causing reduced brain functioning and development. Additionally, since the 
people children should trust most are typically those causing harm, they lack the support of a 
nurturing adult. Teachers and other school staff can fill that void while encouraging resilience. 
Strong, positive relationships with caring adults fosters resilience and resilience mitigates the 
long-term effects of trauma. 
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Training Information 
This training is intended for use as a Professional Development topic in for school staff. 
It is approximately 20-30 minutes but can be extended if desired. Ideally, this would be 
presented by a school counselor, but other school personnel who are knowledgeable about 
Trauma-Informed Schools and processes may present this as well. The presenter would need a 
computer, projector, screen, and presentation remote (optional). For feedback purposes, the 
training includes pre- and posttests that can be taken via a link, but the presenter may want some 
paper copies and writing utensils for individuals who don’t have a device.  
 This training meets the following American School Counselor Association Standards: 
Students: 
Mindset 
M.1. Belief in development of whole self, including a healthy balance of mental,  
social/emotional and physical well-being 
Behavior 
Self-Management Skills 
 B-SMS 2. Demonstrate self-discipline and self-control 
 B-SMS 6. Demonstrate ability to overcome barriers to learning 
 B-SMS 7. Demonstrate effective coping skills when faced with a problem 
 B-SMS 9. Demonstrate personal safety skills 
Social Skills 
 B-SS 2. Create positive and supportive relationships with other students 
 B-SS 3. Create relationships with adults that support success 
Counselors: 
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Mindsets 
 M 1. Every student can learn, and every student can succeed. 
 M 2. Every student should have access to and opportunity for a high-quality education. 
 M 4. Every student should have access to a comprehensive school counseling program. 
 M 5. Effective school counseling is a collaborative process involving school counselors, 
students, families, teachers, administrators, other school staff and education stakeholders. 
 M 6. School counselors are leaders in the school, district, state, and nation. 
 M 7. Comprehensive school counseling programs promote and enhance student 
academic, career and social/emotional outcomes. 
Behaviors 
 B-PF 1. Apply developmental, learning, counseling and educational theories 
 B-PF 5. Use ASCA Mindsets & Behaviors for Student Success to inform the 
implementation of a comprehensive school counseling program 
 B-PF 6. Demonstrate understanding of the impact of cultural, social and environmental 
influences on student success and opportunities 
 B-PF 7. Demonstrate leadership through the development and implementation of a 
comprehensive school counseling program 
 B-PF 8. Demonstrate advocacy in a comprehensive school counseling program 
 B-PF 9. Create systemic change through the implementation of a comprehensive school 
counseling program 
 B-SS 1. Design and implement instruction aligned to ASCA Mindsets & Behviors for 
Student Success in large-group, classroom, small-group and individual settings 
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 B-SS 6. Collaborate with families, teachers, administrators, other school staff and 
education stakeholders for student achievement and success 
  





Hello! I’m Shaina Hess, and I’m a school counselor with a passion for trauma-informed 
practices. As a teacher, I often heard other teachers say, “Think about where some of these kids 
come from and what they go home to.” While that’s important, it’s simply not enough. 
Additionally, I think it’s important to create a comfortable environment for all students, so let’s 
get started. 
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Notes: Pre-Test: In order to gear this presentation toward the general needs of the audience, I’d 
like for you to take a short survey.  
Paradigm Shift: It’s time to look at what’s truly important in schools. When you think about your 
time in school, what memories come to mind? Chances are, you remember the relationships you 
built and the fun you had. Regardless of your trauma experience, these were the highlights.  
Social-Emotional Learning: Students need to be taught Social-Emotional Skills. They don’t learn 
them any other way. We, as educators, must be teaching and demonstrating these skills. It’s time 
to have some open dialog about our feelings and stop keeping them locked inside. Our students 
spend approximately 7 hours per day with us throughout the school year, so we need to show 
them that our feelings/emotions are ok to have and how to appropriately respond to them. 
TRAUMA-INFORMED PRACTICES IN SCHOOLS 19 
 
 
Notes: ACEs: are specific events that have been defined for the purposes of the Kaiser 
Permanente study. The study was conducted over the course of 2 years, and the findings were 
significant across all populations. At least 2/3 of the participants had experienced at least 1 ACE. 
However, some populations were more vulnerable due to socio-economic status. 
Subcategories of Abuse: Physical, Mental, & Emotional; Neglect: Physical & Emotional; 
Household Dysfunction: Mental Illness, Incarcerated Relative, Domestic Violence, Substance 
Abuse, & Divorce 
Unfortunately, many children experience ACEs. Think about it. What was your ACE score? 
When you were experiencing the traumatic events, did were you aware they were abnormal? I 
asked a student one day if he/she thought other families interacted the same way his/hers did. His 
response was, “I don’t know. I only know my family.” It’s so true. Oftentimes, children spend 
their lives experiencing things that they shouldn’t because they don’t know any different, or if 
they should say anything. 
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Notes: Difference: Trauma is a more broad term and encompasses a wider range of experiences. 
Trauma is unavoidable because the child/child’s brain determines the significance of an event. 
Traumatic events can include death of a loved one, natural disasters, relocation, serious illness, 
and more. For some children, these events may not seem to affect them, while others might feel 
overwhelming emotions. Every child is different, so we must come from a compassionate place 
when helping them navigate their emotions. Their perception is their reality, so it will look 
different for each child. 
 
Watch Trauma-Informed Schools. If there’s time, also show Trauma-Informed Classrooms by 
Mark Sander. If time doesn’t allow, I would encourage the staff to watch the video on their own 
time. 
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Notes: Teach and Foster Resilience: As teachers, we play a major role in teaching our students 
social/emotional regulation. Teaching resilience has been proven to mitigate the effects of 
trauma in adults; imagine what can happen if we teach it to children. [Talk about how each 
component might be implemented; Give examples] 
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Notes: Reduce or Eliminate Lasting Impacts: As students become more resilient, they will 
improve their chances of better overall health, increased school engagement, and know how to 
build relationships and trust. Teaching resilience will set our students up for success in their 
futures.  
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Notes: Questions or Comments?: Do you have any questions for me? 
Post-Test: Please take the survey before you go. This will help me to improve my presentation. 
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